Susac syndrome is an autoimmune endothelopathy that affects precapillary arterioles of the brain, retina and inner ear. We report for the first time observations of two patients with Susac syndrome in Senegal.
Introduction
Susac's syndrome is an autoimmune endothelopathy affecting precapillary arterioles of the brain, retina and inner ear [1] . This rare microangiopathy affects preferentially young women, 20-40 years old [2] . No risk factor has been described. The picture is manifested by a triad: encephalopathy, occlusions of the branches of the retinal artery and hypoacusis. But the triad is often incomplete at first, makes diagnosis difficult. It is a neurological pathology unknown and under diagnosed in our clinical practice. Until now, to our knowledge, no case of Susac syndrome has been published in Senegal. We report two clinical observations of strong suspicion of Susac syndrome.
Patient and observation
Case N°1: a 49-year-old man with a history of recurrent bronchitis and profound deafness occurred at the age of 30, was admitted to the Neurology Unit of the Fann National Teaching Hospital for complex epilepsy drug-resistant. The anamnesis showed that the disorders in recent years, 82% had exploitable data and among these 40% had ocular manifestations at the beginning of the disease and 97% during the course of the disease [3] . A complete eye examination should then be performed in the presence of any suspicion of Susac syndrome and repeated if necessary. Finding an occlusion of the branches of the retinal arteries, white retinal ischemia, the presence of soft nodules or cherry red spots were essential for diagnosis. MRI was normal in our patients, and in most cases reported, it was quite evocative with white matter involvement and brain micro-infarction. However, the delay to realize MRI was important, as abnormalities might appear during the course of the disease. Audiogram revealed severe bilateral deafness, according to the literature [4] . Electroencephalogram was often disturbed by Susac syndrome with encephalopathy, revealing diffuse brain suffering [5] . Therefore, the contributory nature of EEG to the diagnosis of Susac syndrome could be discussed. Patients were put on antiepileptic treatment (Case 1) and corticotherapy (Case 2) with antibiotics. This treatment differed from that proposed by Susac et al. [6] , which might justify the fact that evolution was not favourable. Susac et al.'s protocol could be used as a test treatment, even in the absence of confirmation of diagnosis. Our limitation for reported cases was the lack of availability of retinal angiography.
Conclusion
Susac syndrome affects all ethnic groups indiscriminately, although a high prevalence of the disease was noted in Caucasians. Because of the often-incomplete clinical picture, it is necessary to practice systematically a bottom of eye, a retinal angiography, an audiogram and an MRI in front of the slightest sign of appeal. We suggest conducting other prospective and multi-center studies to determine the prevalence of the disease in Senegal, to give the sociodemographic characteristics of the affected population, the evolutionary modalities and to evaluate the therapeutic possibilities.
